IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant(s): Lee, et al. 
Serial No: 09/181,311 
Filing Date: 28 October 1 998 

For: IN VITRO DIFFERENTIATION 

SMOOTH MUSCLE CELLS SYSTEi 




Atty. Docket No. APV-382.01 



'ATTN: Box Missing Parts 
Assistant Commissioner for Patents 
U.S. Patent and Trademark Office 
Washington, D.C. 20231 



Certificate of First Class Mailing 

I hereby certify that this correspondence is being deposited with|he United States Postal Services as 
first class mail in an envelope addressed to: Box Missing PartiJKssistant Commissioner for Patents, 



U.S. Patent and Trademark Office, Washington, D.C. 20231/ott thadatmsetfforth below. 

l/fof fy By: AI\^)t. 

Date of Signature and Mail Deposit MATWfclAr'R, V/f%i<EjUl- 



Fff Transmittal and Response to Notice to Fii f Missing Parts 



Dear Sir/Madam: 

Responsive to the Notice to File Missing Parts of Application dated November 16, 
1998, Applicants' attorney submits herewith one executed Declaration, Petition and 
Power of Attorney, and a check in the amount of $2,286.00 to cover the cost of the 
filing fee ($2,156.00) and surcharge ($130.00). A copy of Form PTO-1533 is also 
enclosed. 



The filing fee has been calculated as shown below: 

OTHER THAN 

SMALL ENTITY SMALL ENTITY 





# FILED 


# EXTRA 




Rate 


FEE 




Rate 


FEE 


BASIC FEE 




$395 




$790 


790.00 


TOTAL CLAIMS 


40-20 


20* 


x $11 




x$22 


440.00 


INDEP. CLAIMS 


11-3 = 


8* 


x$41 




x$82 


656.00 


[ X ] MULTIPLE DE 
PRESENTED 


PENDENT CLAIMS 


$135 




$270 


270.00 


TOTAL: 








2,156.00 
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[X] Please charge any additional fees or credit any overpayments associated with this communication 
to our Deposit Account No. 06-1448. A duplicate copy of this sjieet is enclosed. 

Respectful 
Foley, 



Patent Group 
Foley, Hoag & Eliot llp 
One Post Office Square 
Boston, MA 02109 
(617) 832-1000 

Date:__ii^k_ 




Matthe 
Registration 
Attorney for Applicants 




UNfTBDSTATES DEPARTMENT OF COMMERCE 

^i^Bjntkrid Tradegtark Office " -\ 

Miape^s: fXMlfeSIONER OF/ PATENTS AND/JRADEMARKS. 
^•^-r Washington; D.C: 20231 




^lUNG/RECEtRT DATE * : '. ; j . FIRST- NAMED APPUCAOT , • | • ATTORNEY DOCKET KtQyntiEV r *f^| "* 

1*^1^-^^'-^-";^ . . - ; ■ .v..-- 0232/1116 . ■ V - \ : ^/^ <^^ r 

ls»- 1 4 ONE POST OFF ICE" 3Q * ' - J 7* - l . * - > v> -.7 



fjV'r-irff 'BCiSTON MA .021 09-21 70 



1643. 



DATE MAILED: 



11/ 16/93 



\ -r > NOTIGt TO FIL^E MISSiNG^AfWS CM^ Af PL^ATl6N ^ ^ 
Filing Date Granted 

; > ^ - ^ Application Number and Filing Date have been assigned to this application. The items indicated below, however, are missing. Applicant . /i 
lr ' , Ms ^wen VNO MONPTHS FftOM THE DATE. OF THIS NOTICE within which to file all required items and pay fees required below to i avoid-, i 
f f : Jbandonrnent. Extebsions.of time may be 6btainedjt>y1iling a petition accompanied by the extension fee'under'the provisions: of 37 CFR..' 
f | ;^r^SHS(a)^lf any of itefns 1 or 3 through 5 are inhaled as missing, the SURCHARGE set forth in 37 CFR 1 .1 6(e) of □ $65.00 for a small : , V ; 

'! :ljgrtf£jr Jii compliance with 37 CFR : 1 27 1 or -*[2n$1 30.00 for a non-small entity, must also be timely submitted in reply to this NOTOE^ ^ 
||>^^^d|^^^nn^i' \ : : """ ;.. "V.- \ [.-- '. ; f ^" 7 -^ -i\ ' * "-; 'A "V.--*- AV- ■[['-' 

1 " 1 ' / " : •''■!""* V ...1. ' .- ' ." ' '"■ : v \ \ "S^/V" : fr r. '.--f ; 

Pi^^ ^y%pjtiic6nt miift &ubtriit $ ' '•- ; to complete the basic filing fee and/or file a small entity statement claiming 




jgl.43.'drl.4?r'- 

j&Aproihrt? signed oath or declaration in compliance with 37 CFR 1.63, identifying the application by the above 
f ^ ^f^^Tne sl^nature of the following jolnt-invenfor(s) fs missing from the oathtor declaration: V*fe ft f v * * ? r . <^^-x¥&s>^^ ^ 

"l ■ ■ 40 or declaratibrrin. compliance with 37 CFR 1.63 listing the names of all inventors and signed fey ftJ 
^- T * , ^ihver)t6r(s), idehpfying this. application by the above Application Number and Filing Date, is required. ; g jgjg jg g , . 
, 5; ,6: A $50.00 processing fee is. required since your check was retumedwithout payment (3t CFFl 1 -2 '(ffj)-^g^y jfc'i 
; ^il|.;7.^urfiimg receipt was mailed in error because your check, was returned without payment; ,: ^■■■'..■■'^ ^ : "^^Sfe^— ^ 

Ktf . :S^fR. v 'fl: :Thn, fl rHnllratinn Hi 




